C]:ulkoot Indian Association

Federally Recognized Tribe
P.O. Box 490 Haines, Alaska 99827 907.766.2323
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Child Care Assistance

We hope you are staying safe and well. CIA has funding to assist our members with child care
assistance during these hard and difficult times. We would like to help with five hundred for
each household in need of child care assistance.

Parents
Name:

Employer(s):

Child’s Name:
Child’s Name:
Child’s Name:
Child’s Name:

Hours child is in providers care:

By signing this you agree that the above information is in fact true to best of your knowledge.

Signature: Date:

Please sign to verify that you are the care provider for the child/children named above and

that the hours provided are correct.

Child Care Provider
Printed Name :

Signature: Date:

Please attach invoice from child care provider with application




